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Tel: (301) 760-9020 
Fax; (301) 7SO-922:i 



mrUTt^ , FtiYi:@ VE RJ Z ON . NET 



Miirch29, 2005 



^nai 2510 DDQfi Dli2 4S^b 



United State's General Accounting Office 
441 G Street, N,W. 
Washington, DC 2054S 
Attn: Lincohi Scbroth 
Senior Attorney 



Re: Our client: Ruth Ann E step 
D/A: 3/02/04 
Location: H Street, HW. 
Driver: Lai Chand Bhaiia 
Owner: GAO 



Dear Mr. Schroth: 



Pursuant to your letter, dated July 22, 2004, enclosed please find the following 
with reference to the ^bcve claim: "^ 

1. SF 95 Form-Claim for Damage, Injury, or Death, signed by my client. 

2. Traffic Accident Report fioin the Metropolitan Police Department. 

3. Supporting medicals and specials as follows: 



a. Victor Herry, M-D. (3/19/04 &, 3/22/04) 

b. WB& AlmaginK 

c- G- Hudson Drakes O/ll /n4 ^ 1 1/10/04) 

Tot^il tncdU-ah and specials # 

Once yoii have bad an opporLunity to review ih' 
me ii call so that wc may discuss settlement of this clai-o 



S 500.00 
S 230.00 
$13,831.00 



U.S. Postar Servico 
CERTIFIED MAIL RECEIPT 



b-3^-0 %^^' 







Erik D. Fryc 



CTJ 



Iru 

f Cr 

I 
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CLAIM FOR OAMAGt. 
INJURY, OR DEATH 



5^*^ ~'- • "— .^ ^ _^ ^^ , , __ 
TRUCTJONS: Plsiifet rc?i6 carefully ^h^ instruct. tn tho mverso tsldo and 
supply information r^queaitid on bcth sides of the f<^trri. Ur^ additional shettt&l If 
riecessary. Sue rc^/[::^*^? side for additional insti\jctiGns. 



I 1. Sy^;>mit To Apprppriii^fj f^edOf^LiI >\g^ncy: 

I G ^^ c^-v^ Caun S<:./'-r ^/^/^ '^ 



I 






'^7^ , ©^^- ^(^ry^ 



fokm approved 

omb no, 

1105-OOOS 



3. type; Of' employment 4, DATE OF BIRTH ' ^. ,..,,. ^.^^ 



i. NarYio, AddrsEs of cl^jmi^nt and cUim^ni's pnrconal feproEent.^TJv*?, if ^inyj 
/See /j(7Jf/t/cr/b/7i: or> /'C-Ve/;?*?. ; (Nitmbci'^ sTrtieTr city, Sr^rc ^ind Zip Cod^j 

■ '^' ^1 I ■ ■ Ml JM^M 1^^^^^ 111 . . 



MlLl 



b- MARITAL STATUSi 6. DATE ftNO DAY OF ACCIDENT 



— F— ^^^^^iJ_ 







7. TIMll M.M. o/-P,/i/r.; 

--■ ■ i f ■ i^^il 



Bdol.. uf Claim riJf^re /n tfof^jrV r/re /:now/7 /^^cf:J £inc/ cifcumsitBnc^s aUending me a^m^gp, injury^ o/ tfj?af/7, iiiSnafytng per^on^ and fjrrjperty 




^/lJ^^^ CL^ ^€l^-^^<'f^^ 



/^ a^ 'VcJi,<L/<^ CuA^y^ <^ c/cA^c/c o^-'^"^*^ 









3^^ 



jH ^J jo^^t^y^ 



-^ ^^ j^. 



A ^ c":^ 






PROPERTY DAMAt^E 



J 



1 



NAwe AND ADDRESS OF OWNER. IF OTHER THAN CLAIMANT iN^m!,^^. STr^^z^ ^ity. S^^r^. ana Z^p C^d^i ^ ~^ ^ 



BRIEFLY D^SCftlB£ THE PROPERTY. NATURE AND £XT£NT QF DAMAGE AND THE LgCATiOtvi WHERE PROPERT Y MAY BE \^^^^CJ^6 '~ S ~ ^' 
.n.TfU<:zJon..nr.^.r...id^.f j^^^^^^ ^ ^.J^ ^^^ ^^^^ 



S^ 7^ 



<^ £^<iA.^/c 



10. 



-rim 



PERSONAL SNJURY/WRONGFUL D^TH 



STATE NATURE AND EXTENT OF EACH INJURY OR CAUSt= DP DEATH, WHICH FORMS THE DASIS OF THE CLAIM IF OTHER THaM CLAir^.ANT 
^TATE Name of injured person or DECEDENT \ ^ ^ ,^ ^ J 



n. 



WITNELSSES 



-T TF^^^^^^Vl^^^ 



name: 






^^■^^W^A^^B 



ADDRESS {Numb&f, str&ttt^ cJty, STitro, »nd Zip Co<feJ 



- I I mil 



/ 



PVh^ l_ 



12. (S^ff in^Truci^Qnii cin 'r&ver^s) 



'-K—^'^^'^^^^m^^ 



1-^^, PROPERTY DAMACe 



1- 



1 12b, PERSONAL INJURY 



AMOUNT OF CLAIM f/n di^fi^ts) 



1 12:;. WRONGFUL DEATH T 



Ma 



lid. TOTAL (Fsfluf^ ru» '2pt:dfy m^/ c^u^^ 
r'a-rTtJiLurtr or youf U^m:>-f 



.L 




/5oO GO 



I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY Th£ ACCIDENT AflOVG AND AGREE To"aCCEP 
SAID AMOUNT IN FULL SATISFACTION AND FINAL SETTLEJ^ENT OF THI5 CLAIM. 



■ 



133. SlGJilATURE OF CLAIMANT tSes j^UutrtiQns on rov^r^e stdfrj 




CIVIL PENALTY FQR ^ftESENTlWG 
FRAUDULENT CLAiM 

\ y2,DD0 plu3 double tht:^ amount of damacqs sustsin^^d by *he Unit^^d 
\ SrijTcrx. iSec 31 U.S.C, 3729J 



1 3t>L Phono numbRT of siynaton/ 



14-. DATE OF ClAIM 



^f^M^SL. 



■ — ^^^^'^mwm 



CLAIM OR MAKING FALSE STATEMENTS 

FTnv o^ ntjt mi^re ihan > 1 0,QUQ vr imprisonment for not mor« tfijn 'i yrrf 
or both. f5i?e 18 U.^,C, 2Q7^ rOOlJ 






/V5/V 7CCQ.OQ-G3^^o^c 



20 C^R 14.2 
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PBrVACT ACT NOTICE 



ft J^itthtiffty: T^e fsnuSET^fttJ intormaticjri ia solicited pursuant lO onu or mofs of 'J^* 

> rollow.ny: 5 U.S.C. jai, ID U.S.C* 501 ni .'i^q., 29 U.S,C, 2C71 cT Sflq-, 2fl C,F,R- 



This Nr^tic* Is pfDVPOfld jrn accordar^ct. v-iih iha FVl^^cy Act, 5 U.S.C 552a(c}(3), undj D. PnncJp.^f f^rpas^: TTm intormotigr, requasied is tb b* uitd In Bvalufltin& claims, 
„rn!ittir. information rrqvc^s^ediri^hr* |*TtiSf !■? whkh ^;h.i f^oticc. la attached. \ C. fffn>r^/*ir 't/f e; Se« thff NnliGC* of <.y*wms of Records Tor ^hn iiat»n=v ^o -horn 

you are iubmining rhta form lof thiK in^ofmaiion. 
D. ^ff^r.^ of F»ilUf9 ta f^espi^ti; Pi^,c:|(?suro b wsjluntary. Ho^eJcjr, failurn ^o t^upijty 
t^fl rtqutfstffd Ir^form^^ion or to ajtQcijtg tK« Torm m^V rimder' your <:la[ni "invalid", 



Complete all rt^ms - insert the word IMONE wher^ opplkiblr? 
A C'^IM SHALL BE DEEM tP TO HAVEi DEEN PRESENTED WHGM A htDtKAL Mr^Uftrti T, F-tftAON^L JNJunr. or^ DtATH ALUiacD TO J !AVC occur^n£[> pv 

, AGENCY RECEIVES FROM A CLAIMANT, H15 DULY AUTHORlZtO ACtNT, OR 

LEG^aL RE^RGS£^JTAT)^JE AN EXECUTED STaWQAHD FORM 35 Or^ OTHER 

WHir;t:i^ notification of ^n incident, accompanied by a Claim for 

MONEV DAMACES irJ A SIJMC^RTAIN FOR INJURY TO Oft LOSS QF 



nilASON OF THE InCIDEMT. THE CLAIM MUST ^£ PRESENTED TO THE 
APrPOJ^lATE F^PEftAU AGENCY WITH<N TWQ YEiAflS AFTER TH£ CLAIM 
ACCRUALS, 



Any Instrijcrtlorxs or inf^rmatiun n^ctfisary in iho prcpor?ai<?o of you*" claim will &b 
tufnishrtd. upon request, by ths onftn IrtciitiHtacI In Item ^1 on the rpvsrso lidc-. 

At:t tan bfl foynd In Tills iB, Codo of fadenal Rcgulatiorw, Port K. Mnny agwnclo* 
have oubi^a^^Bd suppici^^ncal regula^iOh* alio. It niora than on« sp^ncy IS inw(jlv»d, 
plea50 3lBTe fiflch agflnty, 

Thtf claiiTi may t* tiltd t?y a dulv auifldfi^ud sgen^ ^r other log^l fevjr«5*»nrati^w, 
pfovidod *wJdBnce iHti5f;*cAory lo itio Gowflrriman^ li submitted y^ilh £aici cf^iitT 
^stabli^htng *itpr*Si aut.^^;n'ilV ^^ ^^^ fo*" ^hi» clBimuant, A claim pra^ffiniad by a*^ 
flosnt or Hgal rnpfi>smit.iiiva must bs i>rF;a^rtxed In the nairto of ttia claimant- if thw 
claim >3 signatl by tha ng^nt or IbQliI rcprenSrH^iive, it must i^niw \r\v iLiJa c** |t*^al 
caparjity of itnj person signing and bo ^ccompaniad by widancv of his/Ticr Buthoritr 

to "prbsftii; a cftiirion bnirxairo^tJno-d;iim:irttfli igoht, ^jiBeator, wdmlnisnau* 

paront, guardian or oiflitr f^ prase nts live. 

If ctalm^im: Iritends To file claim for botfi psrionat injury and property drimage^ 






tMi'i'Tn for ben^h must bft shown in Item 12 of ti^i:* form, 

T>>« amount cl3[mwd jhpuid hi* subatanilaind by qompmorit ayidenco aa foJInws: 
fa} In support of ths i^LaJfn (or pnrson>L Injiiry Of dabth, th« clajmBnt shvulQ JubmiT 
3 W^rdan m'pMT ijy ITip Bftflricf^ntj ^Ry^it^SR. ^t^EWm^ ^lo rrjVufS Sll^ SJlBVlft Qf lniy^> 
tho nstiJffl and *?(tarift Of tfeiimBrrT, th« dcgrto of parmansnt dlsabiliryj if any, \hfl 
proonasljij and Ih" pisriofl of hospitnlizntion, or IncHpacitadon, attaching itwmited 
biTfs f^f madicflL hpspixai, or bursal fjupcn^e* B(;tLi*^tly iricurrwd. 



/^^ In SLipp^irt of cloiins ftir damaga to mop^nv which has been or can bo 
k;anDmicanv raw aired, iht qlftlmanl should submit il J^^tt two Ttamiimi signnii 

mado, Th* iiemiied slgn«d rsccipTt ewictor icing pBympnt. 

fc/ In auppori ^f claims for dam»9* to pnapftrtV which is hoi oconorfikoallv 
rqpainiblBr or if ^h* propafTV ^^ lost or d^acoy^d, tiirt claimunt should submit 
acsTifrnents as tp iJio ofiginal cost of tho property, thir d(iti* gf purchassn Elndt^o 
vg^uv of the propsrty, both boforo *ivl afttrr th« Occident. ^uqS stnTnments shoLrid 
bc» by d*sEnt*re$iBiS compatant person*. prBfombly reputatilo paalerrs or pfilcials 
ftfliiliar with th« TVP* of CfOperty damaged, or by p^o or moro compatitive ijidder^, 
and-*fioyld.Ua-GOtiifLod-?*i-6oing just and corr^i,_ 

/tf/ FiiHuro to comple^flty execute this form or ti> m^ppjly the rdquestwd rriBtafial 
irt'iLhiii two v«>rs froi^ the dete tha jHogailons accm«d mfty render ynur filBim 
"Invalid'*, A daim is domnod pf^^sBfiwd wfion It Is recoi»r*d t»y ttie fcppfopriito 
igancV'- rKrt ^r***l il 1h mailed. 

Falum to ip«=ify ■ Bum canaln WUl roault irt ihvfetld prv»«i>CPtJon of yo^/r claim anj 
rrmy reauK In TftrfWti^* of ywjf right*. 



F*jallc reooning burdrn for i^is collcittion of information is enUmar^d tQ .lycrige 15 minute* per rnipon^o, iri(;lviding ttm timn Tor reviowfng In^vuctions, sftarching *rwstifi3 
1 il3t^ sources, gathering and fneintainfng thn dsta neaded, and completing si-pd r^awli?*'lng th'; coMection of inrormaiion. Safid crtmmeni^ regarding this bufdtn estimJTis cm- an^ 

o^her aspoct ot this coiitfctinn nf information^ inrcludin^ siw^gga^cloru for rodLtLng this burden. 

to Dirirrtijr. Tcjrts Branch and to 111* 

C"nj-[l ONIsion OfTico of Managamsni and &jdg«t 

U,S. Dopartmenc of Juitlc<^ P*p«rNworK Reduction Project M 1 0S-OOOft) 

Washington, DC 2nr.:^0 Wiihington. DC 2050:? ' 



II ■ 



_, — 1 1 



INSUPIANCE COVERAGE 



jn ordfcif mat sjbrocalion claimB may be ad udlcaied, ii is osscniiiJ ^h4* tile cl^iimant proyida iho tollowlng InfOrmatlOri reg-af ding iho insurance c ovarago ol his yphlda or property^ 

yot. If v^^i' 0»^fl namo ?ind addrodi, of insuranco company (Numit^r, Jifocr, "^/ryn ^«ri*, #"rf Z^ Ct^^j ^nd policy number. ^ 

■J 



IS. D" you carry Bacid^rtC iniufanc^e? 



N 



GLa^.^ ^ 0^3^07^5-4 •^<:>'9'7 



P^C4i^<ut.id<si* 



1ti. H;iyc you filaiJ OiljLJTt on your in=uranc 



■ ^ 1 n— *^ ^^^^^^^^^^^^- 

rancb^^arrier In ihif instance, ^nd if so, i^ It 



full ccyernga or detliictiblo? 



17. If deiductibln^ siAta amount 



^ 



/W 



^Hk^H^k-i 



xyi 



13, ir [^laim hai been riied witTi Vc^ur carrier, ^*lhac a*:tion hos your in=urar tafcon or pfopoEOS to Wko wi^h rwfefance to yoi^r claim? \n n nifC#WK-irv muf pp" aicc/tj^a m«Ti*i '^cf. 



ljL^}Kf^a<^r. 



i:>. Do you ts'ry publrc- liability and oropcrty damapt in5Lirflngb> 



y**. IT ¥'*■ S'** f^""« t*n** a<3[±rMi rif | n^u r?) rn^n cDrn^Hny ii^umi!^. ^irccr, tj^rr* 5r*r4i. rf^tr ^ Ccrf^rJ 



^ 



Sf 95 (Rov. 7'BEj) 



